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See Instructions on Back of Page 6 
and Front of Page 7 
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..J GENERATOR'S CERTIFICATION: I hereby declare lhat lhe conlenls of lhis consignment are tully and accurately described above by proper shipping-name ..J arocl are classified, packed, mar!(ed, and labeled, and are in all respects in proper- condition tor transport by highway according to applicable intamatlonal ,an,d gj national government regulations. 
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